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As a practicing emergency physician [ treat patients every day who lack employer-based coverage or
have slipped through the safety net of state-provided health insurance. Last week, I saw a middle aged
man with a heart attack. His story is instructive, He knew that he had high blood pressure and a
family history of heart disease and he had been treated for high blood pressure for several years.
Unfortunately, he lost his job several months prior, took a job at a restaurant without health benefits,
could not afford to COBRA his insurance and became uninsured. His primary care doctor would no
longer make an appointment without pre-payment and he could not afford his high blood pressure
medicine. He was proud and did not want to ask for charity from the doctor and he did not qualify for
- Medicaid. The night I saw him he had severe chest pain - a heart attack that required emergency
angioplasty and an expensive hospital stay. Who will ultimately pay? He will likely be billed and
may need to file for bankruptcy if he does not pay in a timely fashion. Ultimately, I know he has paid
the stiffest price — his health.

In considering how to construct SB 6693 I ask you to answer one fundamental question — why is
having health insurance tied to an individual’s employment? As you likely know, the history dates
back to World War Two, but the effect in today’s economy is uniformly negative. Patients suffer on
many levels: they spend hours choosing between benefits packages, are always at risk of losing
access to their doctor if their benefit plan changes, they lose insurance between jobs or cannot afford
expensive co-pays at firms that offer less generous benefits. Employers are faced with unpredictable
and always rising health costs - a business’ worst enemy. They have to take considerable time and
expense managing health benefits — not their core mission, Health care providers spend a significant
part of each day dealing with paperwork that exists solely because of fragmented insurance system.
The overall effect is a fragmented system, with limited access for many and a heavy toll on the
Connecticut economy.

This problem is not limited to Sikorsky and Wal-Mart — two well-publicized extremes of the debate.
The problem is systematic. We have attempted to patch the system for years — expanding Medicaid
or adding rules and mandates for employers — but the pressures of new medical technology and an
aging population are too much for mere patches. As a state we must have one insurance plan that
guarantees all patients access to high-quality, evidence-based medical care. This is the only way to
end the plague of uninsurance and will improve quality, help employers and will control our overall
cOsts.

Luckily for the legislature, excellent policy research on this question has been done specific to
Connecticut. The Universal Healthcare Foundation released two independently researched reports in
2006 that should serve as roadmaps. “Mapping Health Spending and Insurance Coverage in
Connecticut” reports two important findings':

1. Heaith care spending in Connecticut reached almost $15 billion in 2005.

2. Covering every currently uninsured Connecticut resident would cost less than the state now

pays for the uninsured in direct and indirect costs.

The study estimates that covering all uninsured in Connecticut will cost $343 million, but will allow
for savings of between $652 miltion and $1.3 billion per year -- indirect costs of the uninsured
(Figure 1 below).

! hetpe/www. universalhealthet.org/ accessed on March 312006



The second report, “Health Coverage in Connecticut: Three Routes to Reform,™ describes three
possible health reforms that I am sure the committee is considering. I would urge you to write
SB6693 to mirror proposal #1 (See table 1 below)

Unfortunately, I am not able to testify in person today, but I would happily answer any questions or
CONCerns.

Respectfully,

0§l

Jeremiah Schuur, M.D.
Emergency Physician, New Haven, CT 06515, j_schuur@yahoo.com or 203-737-5357

Figure 1.
Spending on Connecticut Uninsured: Direct Costs, 20035
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Table 1. Universal Health Foundation of Connecticut’s First Approach for Universal Coverage

One Health Plan Serving All Residents

» A single health plan would cover all state residents under age 65. Employers and individuals could
purchase additional coverage. Contributions by employers and employees, current General Fund outlays,
and federal Medicaid matching funds would pay for coverage.

« Providing everyone with the same plan and purchasing services directly from health care providers would
lower administrative and health care expenses. Although all uninsured residents would gain coverage, total
spending would drop 5 percent. Health costs per insured person would fall by 16 percent.

« Employers as a whole would see their annual health care costs fall by 11 percent, from $5.4 billion to
$4.81 billion. However, employers that do not insure their workers today would begin paying for coverage.
Those that now offer employee health coverage would experience a 26 percent drop in health costs.

+ With less spending on health care and health insurance, Connecticut households would have an extra
$1.03 billion a year to spend for other goods and services. Household health care and health insurance costs
would fall by $750 million a year. Because employers would pay less for health insurance, they would
increase wages, providing workers an extra $280 million in after-tax income.

* While state spending on medical coverage for low-income residents would remain at current levels,
federal Medicaid payments would rise by $840 million.

+ The state health plan would become the primary insurer for 92 percent of non-elderly Medicaid
beneficiaries, eliminating most Medicaid reimbursement shortfalls for health care providers.

« Primarily because of employers’ reduced labor costs, this option would add 6,000 to 11,000 new jobs to
the state’s economy. State GDP would rise by between $660 million and $830 million a year,

Figure 2.

TABLE 1. PROJECTED IMPACT OFTHREE FOLICY ALTERNATIVES ON CONNECTIGUT
RESIDENTS UNDERAGE 65

Btatus Ouo | 1. Ons Health 2. Heglth Inmimabpce
Flen Boeving AR Purchastag Pecl
Hazldents With Competing
Privats Manzs

3. Expandad Mealth
Govarage Safety Net

0.9 % 0% 2% 38%
wilthout coversge |
Total spandingon | $10538 $10.03 8 $1065 B $1056 B
healthcamand . -
$2,14 §3447 £3529 3500
$6.4 B $4.818 $5.238 g B
Househpeid - $4.06 B $2.918 618 $L07 B
spehding om:
hast
bk Lranee
State Geperal’ $600 M $600 M 820 1 545 M
Funding
spanding*™
Fadaral-matching $0M | LB ‘ $108 $506
fumds for Mativald. i
- and BCHIP ‘ ‘
Fost-tak wagss -1 $33.048B $33.32 B $3313 B ' $33.07 B
and earnings
Numbe:r_'ofj-abs 1 24881 21811 2166 M 216t 2161 M 2,157 M
Stale GDFE - | 204188 | $204.81 0 $204.088 $X04.48 10 $20462 B $20.328
Total :pe'r.sonat $186.678 | §16870w0 416673 R | SEBS20 1w §16631E $166.1B
income |

Boures Geubar Mizrozimslatkn Modat, Cacoisions by BER, March J005: Urban insthuts, RERH Mucrgimalation Madsl, Apil 2006

*The sriimatee for Approsthes One snsTwo mouda toth Wiumaey bl mguired peymanie

*+Tress 00SIE Inchaids SAGA, STHF snd Mediahd expendyree far tho nor-sldony as wall 36 For Agercach Two, sidn funding 1o Eewsr the amount
of required amplower conkrbutions.



